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Senator Jim DeMint 

Intern Application 
(202) 224-6121 

(202) 228-5143 fax 
 

Personal Information: 
 
Name:___________________________________________  Nickname:_____________ 
 
Permanent Address:______________________________________________________ 
    
   ______________________________________________________ 
 
School Address:_________________________________________________________ 
 
      ________________________________________________________ 
 
Home Phone:(_____) _______-_________  Alternate Phone: (_____) ______-_______ 
 
Email Address:__________________________________________________________ 
 
Parent/Guardian Name(s):_________________________________________________ 
 
Address(If different from above):___________________________________________ 
    
            ____________________________________________ 
 
 
Birthdate:_________________________________________ 
 
Session Applying for: Spring_______  Summer_________     Fall_________ 
 
Educational Information: 
 
High School Attended:_______________________________________  
 
Year Graduated:_____________ 
 
College Attended:______________________________________________________ 
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Expected year of graduation :_______________________ 
 
Major/Minor:__________________________________________________________ 
 
GPA:_______________________ 
 
ExtraCurricular Activities and Areas of Interest:______________________________ 
 
 
 
 
 
 
 
Work Experience: 
 
1. Company:____________________________________________________________ 
 
Address:________________________________________________________________ 
 
Position/Responsibilities:__________________________________________________ 
 
Date of Employment:_____________________________________________________ 
 
 
2. Company:____________________________________________________________ 
 
Address:________________________________________________________________ 
 
Position/Responsibilities:__________________________________________________ 
 
Date of Employment:_____________________________________________________ 
 
 
3. Company:____________________________________________________________ 
 
Address:________________________________________________________________ 
 
Position/Responsibilities:__________________________________________________ 
 
Date of Employment:_____________________________________________________ 
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References: 
 
Name    Telephone    Relation 
 
_________________  __________________  _________________ 
 
_________________  __________________  _________________ 
 
_________________  __________________  _________________ 
 
_________________  __________________  _________________ 
 
 
 
Please attach the following: 

 
1. On a separate sheet of paper, please explain your interest in interning for 
Senator DeMint as well as what you hope to gain from the internship.        
(100-300 words) 

  
 2. A current resume 
  
 3. A copy of your college transcript 
  
 4. 2-3 letters of recommendation 
 
 
 
Return this completed application to: 
Senator Jim DeMint 
Attn: Intern Coordinator 
340 Russell Senate Office Building 
Washington, DC 20510 
 
Email: Staci_Dillard@demint.senate.gov 
 
Fax: 202-228-5143 
 
Phone: 202-224-6121 
 
Deadlines:  Spring Session: December 1 
  Summer Session: March 1 
  Fall Session: August 1 


